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Little's Disease.— Joseph S. Wall (Arch. Pcdial., 1916, xxxiii, 
S12) brings out the various conceptions held by different authorities 
on this malady, showing quite a diversion of opinion as to what class 
of cases of spastic paraplegia should be designated Little’s disease. 
Spastic paralysis, because seen in infancy and childhood should not 
be classed as Little’s disease solely for that reason. Wall states that 
Little’s disease appears to represent cases of congenital spastic rigidity 
or paralysis having their origin before or during the act of birth from 
causes within the central nervous system, particularly the cerebrum 
and that this excluded the whole group of spastic paraplegias occurring 
during infancy as well as those paralyses dependent upon peripheral 
lesions. The causative factors arc both prenatal and natal. Prema¬ 
turity apparently is held to be the main general factor, whether the 
effects are due to undeveloped fibers in the pyramidal tracts of the 
brain or as the French writers believe, to syphilis either in the father or 
mother. However, prematurity in itself may be questioned as originat¬ 
ing Little’s disease since so many premature infants grow and develop 
into healthy beings. Next to prematurity, perhaps intimately associated 
with it among prenatal factors, should be placed syphilis. The French 
school has brought many arguments to prove that syphilis is the most 
common cause of the disease. Natal causes include hemorrhages from 
trauma during labor. Basal hemorrhages are usually fatal while those 
of the cortex permit of life and the consequent degenerations shown in 
Little’s disease. Asphyxia neonatorum 1ms been noted in from one- 
third to one-half of many of the recorded cases. It would seem difficult, 
however, to differentiate between asphyxia as a cause of hemorrhage 
and asphyxia as a result and symptom of hemorrhage which has pre¬ 
ceded the state of suspended animation. The pathological changes 
causing the paralyses and spasticities taken collectively show hemor- 
lmgc, meningeal and cortical, defect degeneration and inflammation. 
Primary destruction or non-development of the brain surface is largely 
responsible for the production of the syndrome of Little. Early symp¬ 
tomatology includes spasticity of the extremities and trunk, inability 
to support the head or retraction of the head, incoordination of the 
upper extremities, asymmetry of the face, difficulty in attracting the 
attention of the eyes, strabismus, “choking sounds” and laryngeal 
stridor. Later on lack of proper development and infantile growth 
become apparent and the symptom-complex depended upon the degree 
of cortical involvement. 
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Cases of Apparent Appendicitis Complicating Pregnancy.— Van Trim 
(.4mh. dc gyncc. ct dcobxl., 1916, xlii, 177) draws attention to the occur¬ 
rence of symptoms in pregnant women precisely simulating those of 
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acute appendicitis. In the first a gangrenous diverticulum was found 
at operation while the appendix was normal In two other cases the 
symptoms were caused by suppurating dermoid ovarian cysts. The 
fourth patient had classic signs of sudden pain in the right lower 
abdomen, but at operation the cecum and appendix were healthy. 
A collection of blood was found extending into the iliac fossa behind 
and below the uterus and broad ligament. The case proved to be one 
of intra-uterine pregnancy and also ruptured tubal pregnancy. The 
fifth case was postpartum, and the symptoms were caused by the 
twisted pedicle with partially suppurating ovarian cyst. It is not 
uncommon in parturient and puerperal women to have bilateral pain 
described in the lower abdomen. Occasionally this pain is unilateral 
and can often be traced directly to the region of the ovary. In some 
patients this pain follows nervous or psychic shock and is attended by 
no physical symptoms. In making a differential diagnosis the obstet- 
trician should remember that young women may have an acute infective 
process with normal temperature and without rigidity of the abdomen, 
the cardinal symptom being high leukocytosis and the complaint of 
pain. Tliis pain may occur periodically, ami may strongly simulate 
the pain of hysteria. Great help is obtained in <liagnosis by the exami¬ 
nation of the blood to determine the degree of leukocytosis present and 
the bacterial examination of the urine to determine the'presence or 
absence of colon bacillus infection of the kidney. Two cases in the 
experience of the reviewer illustrate this point. In the first, a young 
woman with a normal temperature was suffering from infection follow¬ 
ing a criminal abortion. She had no rigidity of the abdominal muscles 
and slightly subnormal temperature and rapid pulse. There was a foul 
discharge from the uterus. On admission to the hospital her condition 
was so grave that operation could not be performed. At autopsy 
rupture of the pyosnlpinx and acute infection*of the peritoneum were 
present. In a second case a young woman had produced upon herself 
abortion by inserting a slippery elm stick. She had a normal tempera¬ 
ture, not much uhdoininut rigidity, hut complained periodically of 
severe abdominal pain. Her leukocytes were above 21,000. The pain 
was so pronounced and came so regularly that it seemed hysterical in 
character. On section both Fallopian tubes exuded pus, the genend 
peritoneum was injected, and the appendix was normal. This patient 
did well with drainage of the pelvic cavity. 


Migrating Phlebetis.— Hedblom (Jour. Am. Med. Amu., 191(5, Ixvi, 
1777) reports the case of a woman, aged twenty-eight years, in her fourth 
pregnancy occurring during five years. The first two children had died 
of exhaustion, the third was living and well. At the end of twelve 
hours a fairly developed child was spontaneously born. There was no 
laceration and the placenta came away spontaneously. The uterus 
did not contract well and there was more than the usual loss of blood. 
On the eleventh day of the puerperal period the patient had severe night 
sweats followed by fever. The white blood corpuscles were 17,000, 
hcmuglohin 00 per cent. There was inflammation of the right saphenous 
vein which gradually subsided. This was followed by inflammation 
of the other veins in the left side of the neck, axilla, arm and chest. 
This subsided to be succeeded by swelling in the other portions of the 
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body. In all the patient had six relapses, each attended hy more or less 
severe constitutional prostration. The patient finally recovered and 
was discharged in the nineteenth week in good general condition. 


The Combination of Morphin and Pituitrin in Labor.— Ouvella 
and Arteaga {Rcc. med. <lc Scrilla, 191(3, Ixvi, 199) in 7 cases reported 
good results hy using u combination of the hydrochlor.ite of morphin 
and extractor the fresh pituitary body and a sterile vehicle. Pain was 
greatly diminished, uterine contractions were better and the general 
condition of the patient remained good. Postpartum vomiting occurred 
in one case only and involution was ’normal. One child was horn 
apneic, but was readily revived. The children seemed stupid and 
breathed languidly during the first twenty-four hours after birth, ami 
ref}Uired special care. 

Joined Twins.— Iyer (Indianaj>olh Med. Gaz. t 1910, li,237) reports 
the case of a woman who had been in labor three days. On examina¬ 
tion a fetal head and left forearm had been delivered. A second bead 
with its face turned toward the delivered one was also found. This 
could not be pushed up, so it was delivered with forceps without much 
difficulty. Both- children were removed through the uterus and a 
common placenta was expressed shortly afterward. On examination 
it was found that the twins were attached hy the cartilage of the ribs. 
There was a common abdomen covered only hy peritoneum, hut there 
were separate pelvic hones anti pelvic organs. There was one cord and 
one liver and spleen. There were two pairs of kidneys, a single heart, 
one diaphragm, and two lungs. 


Morphin-byoscin Method of Painless Childbirth.— Haultain {Brit. 
Med . Jour., October 14, 1910) states that the method of Kronig and 
Gauss lmd not been accurately followed hy the majority of the British 
obstetricians who have used the drugs. In the Royal Maternity 
Hospital in Edinburgh, Haultain ami his stall rigidly adhered to 
Kronig’s technic in the first S cases and the results were satisfactory. 
He observed that patients sometimes became restless and highly 
excitable and this seemed to he a personal peculiarity of the individual 
case. With some patients more than twenty-two injections were 
given during labor. Where it was impossible to obtain separate rooms 
Tor tile isolation of the patient, the ward was darkened and screens 
placed about the patient’s bed and cotton placed in the ears. Forty 
cases were so treated, 30 primipane, anil 4 multipane. The smallest 
number of injections was 4 and the greatest 45. Usually * grain 
morphin was given at the beginning with -yhs hyoscin. In 3 cases | 
grain morphin was first used. In 3 cases morphin was repeated and the 
second dose was J grain. In 30 out of 40 amnesia and analgesia were 
obtained. There was some effect in every case. In 3 cases the method 
failed. In 1 case there was marked restlessness and injections had to 
he stopped. Postpartum hemorrhage occurred in one case and in 14 
patients the forceps had to be applied. In 5 of these the instrument 
was used without chloroform and in the others chloroform was given. 
Of the 40 children, 5 were dead horn, and of the 35 horn living, 4 
required artificial stimulation. In using the method in a primipara 
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the first injection must not be given too early* as it tends to stop the 
pains. When the os admits two fingers and pains are regular the drugs 
may he employed. In a multipart the injections can be begun us soon 
as labor starts. The second injection, j.W grain hyosein should be 
given about one hour after the first injection, nml this can be repeated 
at intervals of one hour or three-quarter of an hour afterward. The 
inorphin should not be repeated in the hitter part of the second stage, 
because it tends to produce asphyxia in the child. The advice is given 
that if the hyosein is not taking effect it is well to give the mother a 
slight whiff of chloroform. Thus the hyosein is allowed to work and 
the patient passes into the condition of “ twilight sleep.” Thirty-seven 
of the 40 patients got up out of bed on the third day after labor. We 
are somewhat interested to observe that the writer describes the 
administration of morphin-hyoscin as the method of Kronig and Gauss. 
They employed scopolamin, and laid greut stress upon the absolute 
purity and quality of this drug. There is nothing new in the employ¬ 
ment of hyosein with nervous patients whether they he pregnant or 
not, and inorphin has long been known to he useful with nervous patients 
during labor. The suggestion to give chloroform to permit the hyosein 
to take effect is an extraordinary method of treatment, and one which 
does not appeal to us. Wc do not observe that the results of this treat¬ 
ment were especially satisfactory in avoiding the use of forceps, and 
yet it is supposed that if the patient be spared suffering her strength 
will be conserved and the use of forceps will be reduced to a minimum. 
After being extensively exploited by the public press, and after a deter¬ 
mined effort had been made to make the scopolamin method popular 
with the public, it has passed into the category of medical nostrums 
of doubtful value. The only benefit to the public and the profession 
.which its attempted introduction produced was the study of the best 
and safest methods of lessening pain during labor, and this brought 
out clearly that the scopolamin-morphin method was difiiciilt of appli¬ 
cation, uncertain in results, frequently producing asphyxia in the child, 
lengthening labor, and much inferior to other reliable and safe methods 
of treatment. 


The Midwife Problem in England.—In the Brit. Med . Jour., 
September 10, 1916, occurs the annual public health report of the city 
of London. This shows that the expectation of life for men and women 
is lengthened, especially in the case of women for all periods of life. 
The birth-rate diminishes steadily and is now 24.3 per thousand. The 
death rate 14.4 per thousand. The infant mortality rate is also lessen¬ 
ing; 104 per thousand. Midwives are licensed and under control, but 
the compensation which they receive is so small that very few of them 
can rely solely on tlieir practice as a means of livelihood. Some increase 
their incomes by keeping lying-in homes and others give instruction 
to pupils. It is estimated that 25 per cent, of the total births of London 
are attended by midwives. There is, however, a general tendency on 
the part of the midwives to call medical help more frequently. There is 
still considerable mortality from puerperal septic infection, 393 cases 
being reported, 113 of which proved fatal. 



